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(Government Code Sections 84200-84216 5) UN 1 5 2005
4 Statement covers period Date of election if ap m fy 1
' 10/01/2004 (Month, Day, Yem STRAR OF VOTERS of _16
. ‘ from_ . / =~ For Official Use Oniy
| | ' e‘ D Vv
 SEE INSTRUCTIONS ON REVERSE | through 10/16/2004 _11/02/2004 ' \ /
1. Type of Reciplent Committee: Al Committees -~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
(X3 Officeholder, Candidate Controlled Committee (O] Ballot Measure Committee » '[X) Preelection Statement [ Quarterly Statement
(R State Candidate Election Committee » QO Primarily Formed : (] Semi-annual Statement {0 Special Odd-Year Report
%’m,e Pat 3 , gontroued g [0 Temmination Statement ~[3 Supplemental Preelection .
' (Aiso CBI?'BBS: ;.;" " ’ X Amendment (Explain below) ‘ Statement - Attach Form 495 -
O General Purpose Committee B ; .
QO Sponsored [ Primarily Formed Candidate/
O Small Contributor Commiittee Officeholder Committee ¥
- Q Polical Party/Central Committee (Aiso Complele Part 7)
D. .
3. Committee Information : ! ; NUMBER 1243923 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends Of Lou Correa Kinde Durkee
MAILING ADDRESS
STREET ADDRESS (NO PO, BOX) ‘ oY —  SINE  ZIP CODE AREA CODE/PHONE
o = — STATE  ZIP GODE AREA CODE/PHONE ... KAME OF ASSISTANT TREASURER, IF ANY

- MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX ] : MAILING ADDRESS %

v

e o T SIATE  ZiP CODE AREA CODE/PHONE ony — STATE  ZIPCOPE  AREA CODEIPHONE

4o'erNAL:' FAX/ E-MAIL ADDRESS S B OPTIONAL: FAX / E-MAIL ADDRESS

D

4, Verlfication ‘
| have used all reasonable dihgence in preparing and revvewing this statement and to the best of my lnowledge the infgrmation contained hergja-and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. i

Executed on ___06/15/2005 *

Date
Executed ‘on 06/ 1 5/ %.(3.05 . By
Executed on = ‘ By : wdmm, Canddale, Stale Measure Proponent
Exacuted on e ‘ By S of Controling OMGaholder Candidate, Siats Measars Proponel FPPC Form 460 (June/01)

FPPC Toll-Free Heipline: 866/ASK-FPPC
State of Callfornia



Recipient Committee

Type or print in ink.

COVER FAGE - PART 2

; ) CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

‘; Page 2 of 16
5. Officeholder or Candidate Controlled Commlifee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lou Correa ’ ’ & 4
0FF|CE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT. NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION i [T SUPPORT ;
‘ : g OPPOSE &2
Board Of Supervisors, Orange County, Dlstrlct 01 ? [ oppose i

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

ciry . STATE zIp

' Related Cominittees Not Included in thls Statement: -List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

Assemblymember Correa Campaign Legal

1.D. NUMBER
1259421

NAME OF TREASURER

| CONTROLLED COMMITTEE?

Kinde Durkee ®vyes '[OJnNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE

' COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
: : [ ves O o
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE

ZIP CQDE

AREA CODE/PHONE

Identify the controlling officeholder, céndldate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

7. Prlmarlly Formed Committee List names of officeholder(s) or candldate(s) for

which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD K
¢ . (J supPORT

O oprosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(3 supPORT
(] orPosE

NAME OF OFFICEHOLDER OR CAN?IDATE OFFICE SOUGHT OR HELD - [ SUPPORT
{0 oppoOsE

' FFi '

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supPORT

O oppPosE

Attach continuation sheets if necessary
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FPPC Toll-Fres Helpline: 866/ASK-FPPC
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Cambaigh Disclosure Statement

Amounts may be rounded Statement covers period
Summary Page to whole dollars. alement ¢ P CALIFORNIA
ummary Fag who wom ___10/01/2004 FORM 460
SEE @smucnons ON REVERSE through 10/16/2004 | Page 3 of 16
NAME OF FILER . 1.D. NUMBER '
Friends Of Lou Correa 1243923
. . . ' ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FRONGTALTHS PERIOD 8y CALENDAR YEAR Running in Both the State Primary and
1. Mbnetary Contributions ........... - Schedule A, Line 3 25,650.00 $ 192,668.00 Ganers! E|°°ﬂ?"5 v ,
2. Loans Received......... » ; ! fSchaduIe B, Line 7 0.00 0.00 } 1 frovan elaq 7,.1 1o oste
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines 1+2 2565000 g __ 192668.00 | 20 Cotthuons g ¢ 5000
4, Nqnmonetary CONtrbULIONS .........cevvcveurarnenrecnss i Schedule C, Line 3 0.00 L 21. Expenditures 0.00 ' 0.00
5. TOTAL CONTRIBUTIONS RECEIVED .....ccoevveerrrererrrresssss Add Lines 3+ 4 25.650’.00 $ 96,307.44 Made $.: $ U
: Expénditures Made : ' . Expenditure Limit Summary fOl; State
6. Payments Made . ‘ . s hedule E, Line 4 23,893.89 $ 304,986.91 Candidates
7. L08BNS MR ......ooooreeverrarnnscssnssnesisste i ssssess s “Schedule H, Line 7 0.00 0.00 : ‘
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 +7 23,893.89 g 304,986.91 2 T ® anclitures L"n'..‘.'uge
9. Agcr.ued Expenses (Unpaid Bills) rereeesereeeenens 4.;° hedule F, Line 3 0.00 0.00 Date of Election ﬁ% Total to Date
10. Nonmonetary Adjustment................c.vce... AT ‘Schedule C, Line 3 0.00 3,639.44 (mmvddlyy) ‘
11, TOTAL EXPENDITURES MADE Add Lines 8.+ 9.+ 10 23,893.89 4 308,626.35 / / $
d '
Current Cash Statement : ; J J $
12. Beginning Cash Balance.......................... Previous Summary Page, Line 16 346,534.29 - | To calculate Column B, add y / s
13. CASH RECEIDPES ........oovereceerenereessesresssesssessreenssiones Column A, Line 3 above 25,650.00_ | amounts i':’ Column A :0 the
) cofresponding amounts
14. Miscellaneous Increases to Cash ..........ccccoverrrannns Schedule 1, Line 4 : 0.00 from ColumngB of your last / J -$
| . report. Some amounts in
15. Cash PAYMENts .........c..cccomvvrvriiinnssesecioceeserserenns cm A, Line 8 abave 23,893.89 Column A may be negative ; , $
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, thien subtract Line 15 348,290.40 ﬁgg:escthztfsmu'd b?
If this Is a termination statement, Line 16 must be zero. ::,iorg ,,?‘oufg,' ’:{:,II: th J / $
; . _ the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 0.00 oty over e armous @™ since January 1, 2001, Amounts n tis section may be
from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents See instructions on reverse 0.00
19. Outstanding Debts ........................... Add Lie 2 +Line § in Column B above 0.00 FPPC Form 460 (June/01)
. i FPPC Toll-Free Helpline: 866/ASK-FPPC



